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QPoctor, coroner, etc. must use only stondard nomencicture in item [B. No symptoms will be listed. All
diseases in Part | must bo casually related. Coronor cannot certify to a death due to natural causes.
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. FED SEP 243 195‘1 STANDARD CERTIFICATE OF DEATH | _ CUSERTERILE NUMBE§G48
| Registration District No. wuueovvomor. Q}R Primory Registration District N1003 .................. Registrar's :;?889

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencs before
a. COUNTY a. STATE b. COUNTY dmission)
Mo.
b. CITY (lf outside corporcte limits, give TOWNSHIP only}| Inside Limits c. CITY tnside Limits
CR
TOwN st LOU.'I.B YesO Mol T%?V'N St. LOUiB YesDO NoO
. FULL NAME OF (if NOT in hoxpital, give locatien)|Length of stay in 1b % {If oussid | Ruside o .
HOSPITAL OR T w, give location) wside on Form
9,_9’ msTituTion  City Hospital HMHAS /A RESS 615 Walnut YesO NoO
3. NAME OF Firet Middls Lart 4. DATE Month Day Yeor
DECEASED QOF
(Type or pring) JOSEPH HOMOLA DEATH Au.q. 25 . 195? .
5. SEX . . ‘6. COLOR OR RACE 7. MARRIED D NEVER HARF{I‘ED@S DATE OF BIRTH 9. AGE ({::Az:au IF UNDER 1 YEAR DIF UNDER 24 KRS,
¥) [Memths | Damn | Howra | Min.
Male White wivowep [ ) ovorces [} OCt. 2 6 1877' $’§ I I
-T10a. USUAL OCCUP}TION*(iGb? [.telnd aj-g;rt'm; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nd state or country) /12. CITIZEN OF WHAT COUNTRYT
urin, of working life, even if retire
Ynknown Unknown Austria USA
13, FATHER'S NAME ‘ T4. MOTHER'S MAIDEN NAME
Joseph Homola Lizzie (Unknown)
13. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Fes, mo, or unknoum) {If yes, ¢ive war or datea of servics}
Unknown l 494-28-11814 Marie Rothwell 2331 Mul la.nphy 8t.

{18, CAUSE OF DEATH [Enier only one cause per Jine for (a), (b}, and (c).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; / ONSET AND DEATH
IMMEDIATE CAUSE (e)

whick gave ru(
obove cause (8),
stating the under.

(7

DUE TO {¢} Vi

I Conditions, if any, ] buE o mg/-—«-—lw M—la—eyl- a/'aé-

Iying cause lasi.

> ra
=] PART 11, OTHER SIGNIFICANT CONDITIONS TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) . [ WAS AJTOPSY
= ;tnr MED? -
g j M ‘-i ves(# o)
E ICIDE | HOMIgIDE | 200_ppScrilk Hg junvunn. T Do) uy}iumy?a’%umu) N T
61 I 3
3 2¢. TIME OF Hour  Monih, Day, Yeer
INJURY a. m. :
E - P-m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
{romear o worwine 0 fatm, factory, strect, office bidy., elc.} £7 3(9' é
AT WORK X ~ 4B

"| 21 1attended the deceased from m_y . to - and last saw :";_‘ -h:g%
Death occurred at M\_m on the dote stated above; and to the best of my knowledge, from the causes stated.

edrs Z sz, ) ool 070

2%/ BURIAL. CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (Cify, fown. of county) {Sfaté)

Buxt-':'l.w;]fsmm 8/27/57. Calvary Cemetery : 8t. Louis : Mo.

24. FUNE IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
/% "/ 7267 Nat'l, Bridge) .AUE 07 %7 ,D‘ oot ﬁq, d W
{Licensed Embalmer"s Statement on Reverse Side) -g p,




a o

STATEMENT BY LICENSED EMBALMER

b
¥ - . * T * . " - - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by Me, OF BY «..vienineieireeiieanenenn. EORUT PO R et m—enaaas , Student Embalmer No.........
working arider my personal supervision.. M
Student ... .o e y .. 8igned..

Signature of Sbudent Embalmer

-

.
- B <,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license]),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is-not embalmed fact should be so stated above. =~ ) X
R -y



